The purpose of this study was to compare the sociodemographic and psychosocial characteristics reported by female In Vitro Fertilization (IVF) patients interviewed alone or with the partner in heterosexual couples. During 12 months (2011)(2012), all patients undergoing IVF or Intracytoplasmic Sperm Injection at one public reproductive medicine unit, in Portugal, were interviewed on the day of the diagnosis of pregnancy, being recruited 221 women interviewed with the partner and 92 interviewed alone. Interviewers collected data on sociodemographic and obstetric characteristics; and anxiety, depression, social support and partner relationship were collected by self-administered questionnaires. Chisquare test was used to assess the independent association between the categorical variables and being interviewed alone or with the partner. For continuous variables, mean or median differences were compared by the t-test or the Mann-Whitney test, according to data distribution. No statistically significant differences were found in the self-reporting of depression, anxiety, social support and partner relationship or in sociodemographic and obstetric characteristics between women interviewed alone or with the partner. Although women interviewed alone were older and more frequently had children than women interviewed with the partner, no significant associations were observed. Thus, having a male partner present in the research setting during a self-administered questionnaire seems not to influence women's responses to psychosocial measures. Other outcomes and settings need to be evaluated to support evidence-based guidelines for research on infertility.
Introduction
Qualitative studies show that being alone or in the presence of the partner shape the reporting of experiences and emotions Bjornholt & Farstad, 2012) .
Psychological variables should be addressed when a holistic approach is intended to the care of infertile women (Batool & Visser, 2014) and men (Schmidt, 2009) . However, there is no quantitative data about the influence of participating alone or with the male partner in selfreporting in research on infertility. Studies have focused on the preferential mode of questionnaire completion by women in infertility surveys (Morris, Edwards, Doyle, & Maconochie, 2013) , the interaction and mutual influence of both members of the couple (Donarelli et al., 2012) , the heterogeneity across individuals (Weinberg & Wilcox, 2008) , and the strengths and weaknesses of the use of dyadic data analysis when the participant is a couple (Peterson et al., 2009 ).
This study seeks to contribute to fill this gap, by exploring whether having a male partner present in the research setting during a self-administered questionnaire influences women's responses to psychosocial measures, taking advantage of an opportunity that emerged during fieldwork conducted within an observational cross-sectional project about embryo disposition. The research protocol was designed to recruit heterosexual couples on the day of the diagnosis of pregnancy. This choice was based on the fact that, in Portugal, IVF users must be heterosexual and married (or in a stable relationship for 2 years) (Silva & Barros, 2012) . Furthermore, this procedure may require the presence of the couple, after a physically and emotionally challenging treatment (Boivin, Griffiths, & Venetis, 2011; Hammarberg, Fisher, & Wynter, 2008) . However, several women attended this medical appointment without their male partner. It raised two main concerns: was it helpful, from a basic research perspective, not to have to exclude the women who went alone in a setting where they are available? If so, were there differences in self-reporting of psychosocial variables when women or couples were recruited? Therefore, the objective of this study was to compare the self-reporting of sociodemographic and psychosocial characteristics by female IVF patients interviewed alone or with the partner in heterosexual couples.
Methods

Participants and procedures
Between August 16, 2011 and August 15, 2012, all patients undergoing homologous IVF or Intracytoplasmic Sperm Injection (ICSI) at a public reproductive medicine unit in Porto, Portugal, were consecutively and systematically recruited and interviewed on the day of Human Chorionic Gonadotropin test -βhCG (n=329). In most situations both members of the couple attended this medical appointment (n=226), while 103 women went to the hospital alone. In the first case, women and men were invited to participate in the study; in the latter, women were invited to participate alone, with participation rates of 97.8% among couples and 89.3% among women alone. The final sample comprised two independent groups: 221 "women interviewed with the partner" and 92 "women interviewed alone". Ethical approval was granted by the Ethics Committee for Health of the S. João Hospital. All participants signed an informed consent.
Measures
Self-reported data on sociodemographic characteristics and obstetric history were assessed in face-to-face interviews conducted by two female trained interviewers using structured questionnaires. Women interviewed alone were asked to report their partners' sociodemographic characteristics. When at least one member of the couple had a child, participants were classified as having "children". 
Data analyses
Chi-square test was used to assess the independent association between the categorical variables and being interviewed alone or with the partner. For continuous variables, mean or median differences were compared by the Independent Samples t-test or the Mann-Whitney test, according to data distribution. Analyses were conducted using SPSS, version 20.0 for
Windows.
Results
There were no statistically significant associations between the sociodemographic and obstetric characteristics of women interviewed alone or with the partner (Table 1) . Although not reaching statistical significance, women interviewed alone were older (>35 years) and more frequently had children than women interviewed with the partner (44.5% versus 33.0%, and 18.5% versus 10.4%, respectively). Comparison between sociodemographic data of the partners of women interviewed alone and women interviewed with the partner showed no significant differences in any of the variables (data not shown).
[Insert Table 1 about here] Regarding anxiety, mean value was similar between the groups, both in state-anxiety and in trait-anxiety. Likewise, no statistically significant differences were found regarding depression symptoms among those interviewed alone or with the partner. Partner relationship dimensions were similar between both groups, with no statistically significant differences in the median of positive or negative subscales. Perceived social support was similar among women interviewed alone and those interviewed with the partner concerning the total score and the significant other, family and friends subscales scores (Table 2) .
[Insert table 2 about here]
Discussion
In this study, the self-reporting of anxiety, depression, social support and partner relationship did not differ between women interviewed alone and those interviewed with the partner.
Additionally, women's sociodemographic and obstetric characteristics were not significantly different, as well as those of their male partners. Findings from this study have implications mainly in two areas: firstly, data sustain the idea that researchers and clinical psychologists working on infertility can assess anxiety, depression, social support and partner relationship through the measures used in this study, regardless the presence of the couple; second, tThese results support an overall analysis of all the female IVF patients when assessing self-reported psychosocial factors, independently of being interviewed alone or with the partner.
Although the association between being interviewed alone or with the partner and both age and parental status hadn't achieved statistical significance, we cannot understate the risk estimate obtained. Women interviewed alone were older and more frequently had children than women interviewed with the partner. This may be explained by the fact that the experience of being a mother may help diminishing the psychological distress (McKenzie & Carter, 2013) and the negative emotional consequences of infertility (Cousineau & Domar, 2007) .
A high number of hospital visits in a short period of time prior to the pregnancy diagnosis, in articulation with the organization of public healthcare services in Portuguese fertility centers, may have hampered the male availability to attend all the medical appointments, because they occur on working days, usually during the morning. Additionally, the perception of infertility as a female problem (Chachamovich et al., 2010; Inhorn & Patrizio, 2015) and the election of the female body as the main factor underlying the success of IVF treatments 
